
Camp Verde PALS 

PO Box 1168 

Rimrock, AZ. 86335 

kmulcaire@capmpverdeschools.org 

928-567-0310 (Kristi’s Home #) 

928-301-3845 (Kristi’s Cell. #) 

 

 

CAMP VERDE PALS MEMBER ENROLLMENT FORM 

 

Name __________________________________________________________________________________ 

                       Last     First     Middle 

 

Physical Address ___________________________________________________________________________ 

        Street      City   State  Zip-Code 

 

Mailing Address (if different) _________________________________________________________________ 

 

Home Phone # ________________________________  

Cell Phone #    ___________________________________________________________________________      

                                            Mother’s         Father’s           Child’s 

   

Parent’s email address: ________________________________________________________________ 

Additional email(s): ______________________________________________________________ 

 

Gender:    Male      Female    Date of Birth : ____________________________ 

School Enrolled: _______________________________________       Grade: ________________  

 

Parent’s Name(s) ______________________________________________________________ 

    Last    First   Middle 

         ______________________________________________________________ 

    Last    First   Middle 

 

Work Phone # _______________________     OK to call work     Yes     No 

 

Emergency Contact (other than parent) _____________________________________________ 

Phone/ Cell  # : ________________________________________________________________ 

 

Project Name(s) Enrolled In: 

________________________________  ___________________________________ 

________________________________  ___________________________________ 

________________________________  ___________________________________ 

________________________________  ___________________________________ 

 

__________________________________________________   Date: _____________________ 

Signature of Youth 

 

__________________________________________________   Date: _____________________ 

Signature of Parent/ Guardian 

 

 

 



Camp Verde PALS 2016-2017  

Requirement Sign-off Form 

 

We are excited to bring you a club that will hopefully meet everyone’s 

needs. We have requirements that each and every member (9 years or older) 

will have to meet before the dates of the Verde Valley Fair to be eligible 

to show. While these requirements are decided upon by the Club Board of 

Directors they are also regulated by the Verde Valley Fair Board. 

  

Any member of the Camp Verde PALS Club must complete the following by 

April 21, 2016 to be in good standing to show and sell at the Verde Valley 

Fair in May 2017. 

 

 Attend at least 80% of both their community club and the project 

meetings. 

 Give at least 1 presentation for each project at either the community 

club, project club, county or state level. 

 Attend at least 1 judging event or field day. 

 Attend 1 workshop/ Quality Assurance (only if enrolled in market 

project). 

 Complete at least 6 hours of community service with documentation on the 

required form. 

 Owes no outstanding debt to the project club and/ or the community club. 

 Have an up to date SAE Record book prior to the day of weigh-in at fair. 

 Submit a SAE Record book in each project area to be recognized for 

current year to the Community Club Leader prior to Fair check-in. 

 Participate in any activities, service projects, fundraisers, etc. voted 
upon and approved by the Camp Verde PALS Club. 

 

The requirements may seem like a lot, but we will work throughout the year 

to ensure that each member will be in good standing for the Verde Valley 

Fair. If you have any questions, please ask your project leader. 

 

If you understand the above requirements and will complete all 

requirements of the Camp Verde PALS Club, please sign and date below. 

 

 

 

__________________________________________________________________________ 

PALS Youth Member Printed Name             Signature   Date 

 

__________________________________________________________________________ 

Parent’s Printed Name      Signature   Date 


